ARIZONA STATE BOARD OF HEALTH coate e Mo L0 FAQL]
. .4 F
1. PLACE OF BIRTH BUREAU OF VITAL STATISTICS Regiatered No..., 2" i
STANDARD CERTIFICATE O¥ BIRTH }
County .. Gila e renrmereeeapsesetasbenme s R _ State . .
District or Township ... e eamesameeninrnanet OF VHIISE@  —ossssmmesseesssssesseses £ oo e oo o T T —
City —oBaydan. . S 1 S— oo eeriee e St - Ward
{I{ birth occurred in & hospital eor institution, give its NAME instead of street and number)
. It child is not yet named, make
2. Full name of child... Jose Ben,]amin Te,y_f_,chea .......... %sumﬂementn! report, as dtr_eeted.\
3. Sex of Child|[To be answered ONLY 4. Twin, triplet or other.ee §. Legitimately T. Date
- in event of plural of birth .Bm‘il-lﬁiiliaﬁ_._..
Heale births. 5. No., in order of birth... Yes Month  Day _ Year
8. FATHER 14. MOTHER
Full name . - Full maiden name
Jose Benjamin Teyeches Egther lorone
9, Residence 15. Residence
e place of abode) ~ Hayden, Arizona {Usual place of sbode) ~ Hayden, jrizone
If non-resident, give place and =state. ) 1f non-resident, give place and state. -
10, Color or race 16. Color or race
{1 Age al last birthdu@® (Yeurs) ‘ i
Mexican - ask Bro Mexican | 17. _Ago at last birthday.. A&.....{ Years) :
12, Birthplace (vity or nlice)... Santacru.‘z: ............ 1s. Bicthptace {city or place)... Fl_orance, .........
n (State or country) sonora, Mexico {State or country) frizone
13. Occupation Merchant ) 19, Occupation Houawife
Nature of Industry . 4
Nature of Industry Confgctionery . i
i 20. Number of Eh“l.l:e_l-l—ﬂf this mother...& ............ (a)A Born alive and now living...ﬁ._ ! ZI.HE\’?:-(E precautions taken against oph-':
(Taken n3 of time of birth of child herein (b} Born alive but now dead..... almin neonatorum?
certified nnd_including this child.) ) SHllborn ..o emearan] yes
MG PHYSIGIAN OR MIDWIFE *

- CERTIFIGATE OF ATTENDI _
child, who wns...h.QI.n..Q.lj.Iﬁ........ aeﬁziﬁl’ ...... m .on the date above stated.
ve or stiltborn) -

I hercby certify that I attended the birth of this

#When there was no attending wvhysician
or midwife, then the father, householder, Signature ..o
ote.. should muke Lhis return. A stillborn
child is one that neither breathes nor
chows other evidence of life after birth.

{Physician

Given name added from
n supplementh report. . R P Address
ay, , year
sy f / 1 -9, 77/-
{N)f’“’(@/ \.u;%f/ .......... Filed, OB 10 /\2
' Reglstvar,




